
STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

BENEFICIAL USE FIELD REPORT 

A. GENERAL INFORMATION Permit No. 6332393 

1. Owner: PATRICIAWARNER Phone No: 208-385-7317 

Current Address: 3365 CHICKORY WAY City, State, Zip: BOISE, ID 83706 

2. Accompanied by: N/A, IN-OFFICE EXAM, 42-1 11 WELL Exam Date: 9/4/2009 

Address: Phone No: 

Relationship to Permit Holder: 

3. Source: GROUND WATER Tributary to: N/A 

B. OVERLAP REVIEW 

1. Other water rights with the same place of use: N/A 

2. Other water rights with the same point of diversion: N/A 

C. DIVERSION AND DELIVERY SYSTEM 

1. Point@) 
Ident. 
No. 

of Diversion 
Gov't 
lot 

% % 

SE 

% 

SW 

Sec. 

24 

Twp. 

04N 

Rge. 

03E 

County 

BOISE 

Method of 
DeterminationlRemarks 
PERMIT FILE & COUNN 
ASSESSOR 



D. FLOW MEASUREMENTS 

Measurements 

Measurement 
Equipment 

N/A 

E. NARRATIVUREMARKSICOMMENTS 
Confirmed per county assessor - list any that are applicable: taxlot research, Boise County Assessor webpage 
Assessor confirmed dwelling on site for identified owner. Alternately, ArcMap photo (12004) confirmed dwelling. 
Lot 39, High Country Estates Subdivision. 
See attached well log. Regional well staff notified if exam confirms well log pls incorrect. 

Have conditions of permit approval been met? [ql Yes No 

TY pe 

F. FLOW CALCULATIONS 
Measured Method: 
ALLOW PERMIT RATE 

Additional Computation Sheets Attached 

Make 

G. VOLUME CALCULATIONS 
1. Volume Calculations for Irrigation: N/A 

V1.R.. = (Acres Irrigated)~ (Irrigation Requirement) = 
VD.R. = [Diversion Rate (cfs)] x (Days in lrragions Season) x 1.9835 = 
V = Smaller of V1.R. and VD.R. = 

2. Volume Calculations for Other Uses: ALLOW 
1.2 AF 
(OR 0.6 
AF IF 
PERMIT 
LIMITS 
USE) 

Model No. 

H. RECOMMENDATIONS 
1. Recommended Amount 

BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION ANNUAL 
From To Q(cfs) V(afa) 

DOMESTIC I l l  1213 1 .04 1.2 

TOTALS 
2. Recommended Amendments 

Serial No. 

Change P.D. as reflected above Add P.D. as reflected above None 
Change P.U. as reflected above Add P.U. as reflected above Other 

I. AUTHENTICATION 
Field Examiner's Name Jean Hersley Date 9/4/2009 
Reviewer Date 

Size Calibration 
Date 



Form 238-7 
11/97 IDAHODEPARTMENTOFWATERRESOURCES 

WELL DRILLER'S REPORT 
I. WELL TAG NO. D 1 8 9 9 ~  

Inspected by  
Twp R g e A e c  - 
_ 114-- 114 114 

DRILLING PERMIT NO. - - - 
Wler IDWA No. 

-- 

11. WELL TESTS: Lat: : . Long: : : 
&pump n Bailer 

I 
Air q Flowing Artesian 

~nLt: : :  

Twp. + North or South 0 

E 
Age. ? East a or West  0 
Sec. , ICIIU 1114 /Ud 114 --Ti4 

c d i ~ & r  p Y w  
IB ur. 

Gov't Lot - 
Lat: Long: 

S 
Address of Well Site b bb.e &d @-. 

ci ty&b.o  Cud 
(Girl i t  I..,, nu". 0, r d  . 5lrnO. 1. R.d or bndmri ,  

Lt. Elk. Sub. Name 

4. USE: 
&omesiic 0 Municipal 0 Monitor Irrigation 

Thermal Injection Other 

5. TYPE OF WORK check all that apply (Replaoement etc.) 
f i  New Well Modify Abandonment C Oher 

6. DRILL METIWD & Aolary Cable Mud Rotary Oher 

, . 

7. SEALING PROCEDURES 
SEALiFllTER PACK AMOUNT METHOO 

Material I I lo 
Sacha or 
P ~ u n d s  

olP-Jx4. 

2. OWNER: 
Name -- 
Address 900 &,Lie,& b&. 
city a a t e m ~ p  8,770s 

Was drive shoe used? q N Shoe Depm(s1 
Was d i ~ e  shoe seal tested? Y a  N How? . - 
8. CASINGILINER: 

Water Temp Bottom hole temp - 
3. LOCATION OF WELL by legal description: Water Qual~ty test or mmmenb 

Sketch map locatlon r u s t  agree wlth written iocatlon Deph first Water Enmunter 

N 12. LITHOLOGIC LOG: (Descr~be repalrs or abandonment) 

Ylsld g.1 imln 

5 

Casing Liner Welded Threaded 

K O  q 
0 0 0 0  

0 0 0 0  

Length of Headpipe- Length of Tailpipe- 

9. PERFORATIONSISCREENS 
Perforaeons Mehcm 

Sereens Screen Type 

Drawdown 

I From 1 T O  I Sbt size1 Number l ~ i a rne ta r l  Msl~rial I casing tinal 

I I 
Compleied Depth 3 9 3  (Measurable) 

Date: Started 5-5 -0 1 ~ o m ~ l e t e d - $ - / z r  0 I 

Pumping Level l i m e  

4 

-11. below ground Artesian pressure ~ b .  Rrm m a a ~  o a k  b -/-o 1 
Depth flow encountered 11. Describe access o r i  or and 
control devices: W= //A - 

Dr~l lu or Operalor cvrr % hr/ art, r Date 6- 1-0 / 

; 

. - -. ~. 
(Sgn o n s  8 firm a t i W 6  wnbt)) 

DENNIS rl : !~vs  WELL DZILVNQ, 19 
34 ampany Name 2:::; nr-y m- lrm No. 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: - ~ ~ D ) ~ J A A H O  0 ~ 9 2  

dF,? i/d f d c  0 PC 13. DRILLER'S CERTIFICATION 
0 [7 liWe d t y  ha t  all minimum well mnsbucbbn standards were mmpiied wih at 

0 h e  time h e  rig was removed. 


